PRACTICE AREA: TTARGETED TEMPERATURE MANAGEMENT (TTM) AFTER RESUSCITATED CARDIAC ARREST: The purpose of targeted temperature management after resuscitated cardiac arrest is to improve the neurologic outcomes of patients who have a return of spontaneous circulation after cardiac arrest but have suffered ischemic brain injury. The induction of mild hypothermia has proven to significantly reduce both the incidence and severity of brain injury as well as overall mortality. The exact mechanism is unknown, but it is thought that decreased temperature suppresses the generation of free radicals when tissue is reperfused after resuscitation; and thus, decreases the damage caused by free radicals.
EQUIPMENT NEEDED
compares actual patient temperature with the set point value and automatically adjusts the water temperature. (MONITOR mode can be used only if therapy is not being used and temperature only needs to be monitored. )  Use RAPID setting rate to achieve set temperature as soon as possible within 4 hour window.  Press the SET POINT button to set desired patient temperature (33 0 C).  When the patient temperature stabilizes (within 0.5 0 C/ 0.9 0 F) of the set point, the COOLING and WARMING displays will turn off indicating that the desired patient temperature is being maintained.  TH should be maintained for 24 hours after the target temperature is reached.
ANTICIPATE THE FOLLOWING ISSUES DURING:
COOLING a. Hypokalemia due to both intracellular shift and cold diuresis. Do NOT aggressively replace potassium during cooling. Replace only when potassium is < 3.2 mEq as potassium will partially correct during rewarming as extracellular ion shift will occur. b. Magnesium, calcium and phosphate may also need frequent replacement due to cold diuresis. Monitor patients for signs and symptoms. i. A rise in patient temperature after goal is reached is usually due infection or seizures if the cooling machine is working correctly. If patient not on prophylactic antibiotics or anti seizure medications, discuss with physician. l. Do not ignore standard ICU protocols for prevention of VAP, DVTs, and skin injury. i. Especially prone to injury is skin in direct contact with body wraps. The body wraps must be checked every 2 hours with position change to make sure that they are not constricting soft tissue. Velcro straps should be readjusted as necessary. ii. A circular pattern identical to the body wraps may be seen on the patient's skin. 
